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Abstract: Objective To investigate the clinical features and treatment of central hyperthyroidism due
to thyrotropin-secreting pituitary adenomas （TSH adenomas） . Methods The clinical and laboratory
findings and treatment from 5 cases of TSH adenoma were retrospectively analyzed. The main present-
ing symptoms were hypermetabolism with or without symptoms due to sellar region tumor. They all
had high levels of serum FT4 and FT3 with the high or normal level of TSH. MRI showed pituitary
macro-adenomas in all patients. Results Four cases had transspheniodal surgery, and one case had
transcranial surgery. Histopathological examination showed thyrotropin-secreting pituitary adenoma in all
cases, and immunohistochemical analysis showed TSH positive immunoreactivity. Conclusion Atten-
tion should be paid to the hyperthyroidism patients with non-suppressed serum level of TSH. MRI ex-
amination is helpful in diagnosis of pituitary adenoma. The initial therapeutic approach is to remove the
tumor mass surgically.
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疗的 5例 TSH瘤患者。5例患者中男 2例，女 3例；



















1.2.5 影像学检查 垂体磁共振检查 5例患者均为
大腺瘤，肿瘤最大直径 1.4~2.5 cm。肿瘤体积（高
度×左右径×前后径） 1.96~11.40 cm3。视交叉受压
者 3例（例 2、例 4、例 5），浸润海绵窦者 3例（例




























































































质地韧 2例，肿瘤质地软 3例。术后 1天复查TSH：
0.13~2.20 mIU/L， FT3： 3.41~5.58 pmol/L，
FT4：20.75~43.91 pmol/ L。5例患者随访 0.8~
6.1年，甲状腺激素和TSH水平如下：4例TSH正
常， 1例 TSH稍高 4.98 mIU/L； 3例 FT4正常，
2例 FT4稍高 22.77~25.24 pmol/L；5例 FT3均正
常。见表 2，图 2。
注：参考值范围FT4：12~22 pmol/L，FT3：3.1~6.8 pmol/L，TSH：0.27~4.2 mIU/L，GH： 0~10ng/ml，PRL：男性 86-324 mIU/L，
女性非妊娠 102~496 mIU/L。
图 1 垂体 TSH瘤患者 MRI示大腺瘤
注：A为矢状面；B为冠状面
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表 2 5例垂体 TSH瘤患者术前、术后第 1天及随访的甲状腺功能比较
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